Limb paralysis can develop for various reasons. We found a 13-year-old patient who became paralyzed in her lower extremities after laparoscopic appendectomy. Some tests, including electrodiagnostic studies and magnetic resonance imaging, were performed to evaluate the cause of lower limb paralysis. None of the tests yielded definite abnormal findings. We subsequently decided to explore the possibility of psychological problems. The patient was treated with simultaneous rehabilitation and psychological counseling. Paralysis of the patient's lower extremity improved gradually and the patient returned to normal life. Our findings indicate that psychological problems can be related to limb paralysis without organ damage in patients who have undergone laparoscopic surgical procedures.
operations. We found a patient who became paralyzed in her lower extremity after undergoing laparoscopic appendectomy. We came across a case of paralysis of the lower extremity after laparoscopic appendectomy. Although a complete workup was performed in order to uncover the cause, no organ problems could be found. Therefore, we investigated the possibility that the paralysis may be due to psychological problems. We were aware that the patient was coming into conflict with her parents over the patient's career path and was having trouble adjusting to school.
According to the diagnostic criteria of conversion disorder in the DSM-IV, 6) we diagnosed the patient as having conversion disorder due to the motor weakness of the right lower extremity and decision of her career. In addition, there were no organ injuries causing limb paralysis in spite of multilateral evaluations, absences from school due to gait disturbance, and points that were not explained by other symptoms of mental illness.
Conversion disorder is a type of somatoform disorder that causes dyssynergia, tremor, dystonia, or paralysis of one or more extremities. This condition is also known as chronic neurosis, psychosomatic disorder, functional disorder, or functional overlay. 7) Conversion disorder is characterized by motor or sensory symptoms accompanied by psychological factors.
Functional loss is not intentional or related to general medical problems. 8) Conversion disorder must be distinguished from malingering, in which symptoms occur intentionally and are related to secondary gain. One characteristic of conversion disorder is that somatic symptoms are not provoked by intent. 11)
The patient cooperated well with medical examination and there were vagaries about her symptoms and signs. These factors were helpful in differentiating the diagnosis from malingering.
For patients with paralytic symptoms due to conversion disorder, hospitalization is required for a few day or months, and functional recovery is good. 4) Not much research has been conducted on the outcomes or long-term prognosis of conversion disorder in children and adolescents. It has been reported that many conversion disorder symptoms spontaneously improve after a few days or weeks or require minimal intervention. It was also found that the rates of clinical improvement are good, ranging from 56% to 100%. In particular, a good prognosis is associated with young age, fast diagnosis, rapid identification of stressors, and a good relationship with family members. 12) However, it must be noted that the clinical symptoms may be perpetuated if diagnostic tests were performed aggressively in order to identify the causes, but the cause is not detected at an early stage. Symptoms are also more likely to be chronic by excessive concern from family or medical staff. 13) In the current study, we only considered the possibility of organic problems soon after the onset of symptoms and thus conducted several diagnostic tests. However, the cause was not identified with these methods and the patient's family 
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